SELF MANAGEMENT EDUCATION BY GROUP CARE REDUCES CARDIOVASCULAR RISK IN PATIENTS WITH TYPE 2 DIABETES. ANALYSIS OF THE ROMEO CLINICAL

TRIAL
A generalized least -square regression model was used to ascertain interactions between groups and time. A correlation structure was specified to account for repeated measures. A compound symmetry structure corresponding to a constant correlation resulted in the best fit model, based on Akaike Information Criterion (AIC). Model fitting was considered as significantly improved on the basis of the AIC applied backwards starting from a model with all relevant variables. The non-linear effect of covariates was modelled using a restrictive cubic-spline function. Interaction among variables was checked. To ensure normality assumptions, risk scores were modeled on a logarithmic scale. Data were analyzed with R. p<0.05 was considered significant.
Four year trends are shown in Figure 1 for each risk model. Interactions between time and group showed that, using Framingham and CUORE, the risk for GC patients was 7.2% lower than in controls over 1 year (model coefficient: -0.006/month, p<0.0001). Using UKPDS, GC patients achieved a risk reduction of 3.6% over 1 year (p<0.0001).
All three models showed lower CV risk among patients on GC compared to controls, despite similar pharmacological prescriptions. The Framingham and CUORE models are based upon NorthAmerican and Italian cohorts and include diabetes as a dichotomous variable. The UKPDS score, developed in British patients with newly diagnosed type 2 diabetes, incorporates HbA1c and time Figure 1 . Temporal trends of cardiovascular risk measured by Framingham, UKPDS and CUORE Risk Scores, estimated using locally weighted regression.
